2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) i May 03, 2004 8:00 am

DOCUMENT # P99000034673 Secretary of State
1. Entity Name
05-03-2004 91031 045 ***150.00
APEX POOL SERVICES, INC.
Principal Place of Business Mailing Address
1347 HAWAII AVENUE 1347 HAWAII AVENUE
PALM HARBOR FL 34683 PALM HARBOCR FL 34683 . K
Suite, Apt. #, etc. ) Suite, Apt. #, etc. MOQORE CR2E034 {11/03)
City & State City & State 4, FE! Number . Applied For .
59-3569898 Mot Applicable |
Zip Country Zip Country 5. Certificate of Stalus Desirec 0 ?fe.gesmﬁ?ecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
= Name ———
T&%EHYAW%I‘I-L:\LIAE&UE Streat Address (P.C. Box Number is Nol Acceptable}
PALM HARBOR FL 34683
City FL Zip Code

8. The above named entity subfhiis this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE A
] . Signature, typed or printed ‘nante of registerad agent and tille f applicable. (NOTE: Hegistered Agent signature requrad when renstaung) DATE
9. Election Campaign Financing $5.00 May Be
De = Trust Fund Contribution. O Added 10 Fees
0. - ' . OFFICERS AND DIRECTORS | IKEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me - PSTD. ‘ . O et MLE [ Crange ] Addition
NAME HOVEY, WILLIAM C - NAME
STREET ADDRESS | 1347 HAWAII AVENUE STREET ADDRESS
omy-si:2p - | PALM HARBOR FL 34683 CITY-S1-2P
e O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T1-2IP
ME ) [ elete TITLE O cChange [ Addition
NAME NAKE —_— - .
STREET ACDRESS R STREET ADDRESS
CITY-5T-21P CITY-51-2IP
TITLE 7 Delete § e [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
MLE 3 Deiete TIHLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIry-ST-2p - CITY-ST-2P
TITLE [ Detete TITLE [Ochange [ Addition
NAME T NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- Z!Ef_ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furiher cerify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with ali cther like empowered.

p
SIGNATURE: __ 7%l €. Hwiey Qeed M 230 70 el

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR MIRECTOR Date Dayume Phone #




